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FOR AGENCY USE ONLY
Oral request taken by:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

DDD 

388-02 DSHS 

: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

: 360-586-6563
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INSTRUCTIONS FOR DDD ELIGIBILITY PLANNED ACTION 
NOTICE FOR DENIAL, TERMINATIONS, EXPIRATIONS 

Notification Requirements

1. The Planned Action Notice must be sent within 5 working days of the decision date.

2. The Planned  Action Notice has five (5) sections.

3. The Planned Action Notice is addressed to the client regardless of their age and to their representative per 
WAC 388-825-100.   Use the following order to determine who represents the client:

Decision

A parent if the client is less than age eighteen (18);

Completing the form

2. Services:  For terminations/expirations, check one of the boxes related to paid DDD services.

Initial denial is the date generated by the IE application.•

Check the DDD services that terminate with the eligibility.•

3. Other service options:  Identify other DSHS and non-DSHS service options.

4. "Your Appeal Rights":  Check the correct decision.  At least one box must be checked.

• If it is a termination of a currently eligible client, you must fill in the date for requesting a hearing 
and maintaining eligibility and services.

•

•

1. Effective date

Appeal rights•
Summary of Evidence•
Evidence Table•

The guardian or other legal representative;•
Other relative;•
Other person identified by the client;•
An advocacy agency.•

Expiration is 4th or 10th birthday.•
18 year old review is 18th birthday (allow a minimum of ten (10) days from the date of mailing and 
a maximum of ninety (90) days)

•

For other reviews, terminate the last of the month allowing a minimum of ten (10) days from the 
date of mailing and a maximum of ninety (90) days from mailing date.

•

You do not have to send an additional service Planned Action Notice since the "action" is the 
eligibility decision.

•

• The appeal date must be prior to or the same as the effective date.  (See #1 above)

Request for Appeal•

The appeal date is calculated by counting 10 days from the mailing of the Planned Action Notice 
and extending to the end of the month of the 10th day.

• The 10th day must be a working day.
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5. Summary of Evidence

Complete the Summary section(s) relevant to the applicant/client age.

Distribution

3. Allen/Marr Class Members (see policy 11.01 and 11.03)

WPAS•

•

1. The client and representative letter can be mailed in the same envelope if they live at the same address.

Children under age six (6): send only the Evidence Table "Children Under Age Ten (10)"•
Children age six (6) through age nine (9): send both Evidence Tables •
Persons age ten (10) and older: send only the Evidence Table for "Persons Age Six (6) and 
Older"

•

2. Put a copy in the client file.

RSN•
MH CRM•
Mental Health Program Manager in DDD Headquarters•

Examples:

The notice is completed October 10th with anticipated mailing October 11th.1.
Ten (10) days counting October 11th is October 20th.•
the last day of the month of the 10th day is October 31st.•

The notice is completed October 20th with anticipated mailing October 23rd.2.
Ten (10) days counting October 23rd is November 1st.•
the last day of the month of the 10th day is November 30th.•
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